MISSOURI DIVISION OF HEAI.'i'H'- ST. DARD CERTIFICATE OF DEATH - - =, ._()2 3’?6
D:: ARTaENT oF Pu.Lcheg:t:S;l_r;i‘strll‘: :o.“_il-_’;f_n_-sji‘é___ anary Registration District Mo, lQ_OB_--Ruqumr ‘s Mo __608.9 :SSTATE F_'LE N?’;BER

DO NOT WRI AMEN
ON THIS STUB DED

1. PLACE OF DEATH ¥ ° : .2. USUAL IESIDEHCE (Where decezsed lived, If institution: Rasidence - before
8. COUNTY s. STATEMi ssourd b comtyJefferson admission)
b. CCI)'II'!Y {If outside torporate limits, give TOWNSHIF only) Length of stay in b c. CO”RY . Inside Limits
town  ot. Louis 1own  Hereulaneum Yes O No [,
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

iemiution  Lutheran Hospital vam noo || 77912 Main Street Yes O NoXD

V3 300
Rev. 4/59

DATE AMENDED

S

. NAME OF DECEASED First Middla - Last 4. DA‘I’E Month Day Year

{Type or print
Samuel william B othamrh oiam_ June 8. 1963
5. SEX 6. COLOR OR RACE 7. Morried I Never Married (] [8. DATE OF BIRTH ( 9 AGE {last birthday) ['IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J pivarced 1T Pag, 15’ 1908 ol Momh;r Days Hn.,r.T Min.
, 108 USUAL OCCUPATIGN (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d § king life, f ed ]
g e e 1"*?  [St, Joseph Lead Co.| Crawford County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Charles Broombaugh Emma Edwards - Hilma Francis

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

; ne, ki { if yas, gi . dat ¥ .
(Yea: o, oppgrrow™ | (1F ves, give war or. dates Mrs. -Hilma Broombaugh, Herculaneum, Mo,
18. CALUSE OF DEATH (Enter only une cause pef TInE TOT (2], (D}, 4R 1T INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) TM“W M—oe W &L.u t-ﬂ;
Conditions, if any, DUE TC; {b) QIW\ Glm‘ M { N 'h

which gave rise to

above cause (a), - .
tating the wnder- . )
fying® covsa DUE TO {c) 7 Lo/ : .

lying causa last.

DOCUMENT

PART 1i. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deccased was femala was
disease condition given in PART | (a)’ * there a pregnancy in last 90 days,

) [D Yes ! DNoTDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item.18.)
sggrgaaﬁg? m| - g m} .

20¢, TIME OF  Houl  Wionth, Day, Year | : o
INJURY  _am.
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.) e
NOT-WHILE AT WORK O

e
21. | attended the deceased from J‘M rq (‘O -8 \ik nd last saw pio alive o
Death occurred at: C "1: m on the date stated above, and to the best of my knowledge,

MEDICAL CERTIFICATION

[

USE BLACK INK

GNATURE {Degree or title) 22b. ADDRESS - C 22c. PATE SIGNE(]
W, QB Vo, 310 Candal S, AR
23a. BURIAL, CREMATION, | 23b. DATE 7 . Z3c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, m(xj county) (State)

"Hemoval " |June 11, 1963| Roselawn Memorial

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG.

Vinyard Funeral Home, Inc,, Festus, Mo, JUN-10. 963

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

ek

| hereby certify that the body wf;ose name is recorded on the reverse side of this certificate was embalmed by me,
or by )fﬁa}/ ; J veAhA 5 Student Embalmer No..jiL . ‘

working undgr my personal supervision.

- Signjture of Swudent E

‘ Li‘censed"Ernbalmer No.ﬁ;'{
——
P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




